was scanned using a General Electric maxicamera II scanner and 400T formatter.
electron microscopical profusions, and are actively laying down new collagen to encapsulate the affected area.
Isotope scanning may be a tool for assessing mineral turnover and for monitoring the progress of calcification.
The calcergy model is now being applied to investigate potential therapeutic inhibitors of hydroxyapatite deposition.
We would like to acknowledge the financial support of Ciba-Geigy Ltd. Morphologically, two types of calcification were encountered: linear punctate and dense homogeneous. Linear punctate calcification was found in eight patients in the study group; in two cases punctate calcium deposits were also observed at the insertion of the long head of the biceps. Dense homogeneous calcification was found in one control and four of the study group, in three of whom they were associated with linear calcification. The difference between the groups in prevalence of dense calcification is, however, not significant (p = 0-18).
Of the 10 cases with periarticular calcification, three (all in the study group) had chronic shoulder pain, one suffering from a rupture of the rotator cuff; the remainder were asymptomatic. We assessed the influence of aging on this interrelationship by analysing radiographs taken on consecutive admissions to an acute geriatric unit. We documented the prevalence of intra-articular chondrocalcinosis, patellofemoral degeneration, and quadriceps calcification and defined their interrelationship.
METHODS AND RESULTS
A total of 120 consecutive x-ray films of the knee (anteroposterior and lateral), pelvis, and wrists were analysed by four independent observers, using light intensification and magnification. Articular chondrocalcinosis was defined as the finding of dense, hazy, linear, or stippled intra-articular calcification. Quadriceps calcification as seen on lateral views ofthe knee was defined as either in the muscle belly or in the tendinous insertion. Formation of osteophyte on the upper margin of the articular surface of the patella, loss of articular cartilage in the patellofemoral joint, and subchondral sclerosis was used to assess the presence of patellofemoral degeneration, classified as mild, moderate, or severe.
To achieve maximum sensitivity and to avoid excessive radiation exposure, Ilford rapid R film was used for the knee x-ray examinations, and X-6-Mat RP-X-RPI for the pelvis.
Data were avilable on 100 patients (31 men, 69 women) aged from 65 to 97 years (mean (SD) 79-4years (6-6) 
